100% of respondents including: ensure all ambulance services maintain readiness for MCIs; conduct joint training and exercise programs; adopt a common model for managing MCIs; and recognize the authority of only one on-site EMS commander. One policy that was proposed was that the senior EMS officer arriving on-site should not necessarily take over command and was endorsed by 92% in the 2 nd e-Delphi cycle. Variability among experts according to origin country was noted concerning: (1) assign ambulances to off-duty EMS staff; and (2) dispatch two BLS and two ALS ambulances as an automatic MCI response. Conclusion: Clear policies shared by all EMSs are needed to ensure effective management and maximal life-saving capacity in MCIs. The study presents consensus-based solutions to varied challenges common to EMS worldwide. Additional studies are needed to further develop policies into measurable and comparable international standards. Of those, 57,5% (n = 227) are Emergency Medical Technicians (EMTs); 20,0% (n = 79) are Emergency Medical Technicians (Paramedics). In all, 89,8% of all of the personnel (n = 307) received the BMT; 90,1% (n = 308) received the TRT; 71,6% (n = 245) received the CALST; 61,1% (n = 209) received the ALST. Only 37,0% of them received the TATD. 97% of EMTs (n = 220) received the BMT; 99,0% of them (n = 224) received the TRT; 78,0% of them (n = 177) received the CALST; 70,0%
Of those, 57,5% (n = 227) are Emergency Medical Technicians (EMTs); 20,0% (n = 79) are Emergency Medical Technicians (Paramedics). In all, 89,8% of all of the personnel (n = 307) received the BMT; 90,1% (n = 308) received the TRT; 71,6% (n = 245) received the CALST; 61,1% (n = 209) received the ALST. Only 37,0% of them received the TATD. 97% of EMTs (n = 220) received the BMT; 99,0% of them (n = 224) received the TRT; 78,0% of them (n = 177) received the CALST; 70,0%
(n = 160) received the ALST; 32,0% (n = 72) received the TATD. Further, 86.0% of paramedics (n = 68) received the BMT; 87.0% of them (n = 69) received the TRT; 67,0% of them (n = 53) received the CALST; 53,0% (n = 42) received the ALST; and, 23,0% (n = 18) received the TATD. 25,0% of doctors received the BMT; 12,0% of them (n = 2) received the TRT; 38,0% (n = 6) received the CALST and 12,0% (n = 2) received the ALST. Conclusion: It was concluded that since the BMT and TRT were performed in the city of Çanakkale, the participation of EMS personnel was high; on the other hand, since the ALST and CALST were performed in the city of Bursa, the participation percentage of EMS personnel was lower.
